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2 FORM D Estimated average burden
I= hours per response.......... 1.00
1S NOTICE OF SALE OF SECURITIES SEC USE ONLY
/ PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
// UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (D) (check if this is an amendment and name has changed, and indicate change)
Offer and Sale of Series E Preferred Stock
Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 B Rule 506 (] Section 4(6) [J ULOE
Type of Filing: ) New Filing [] Amendment
: A. BASIC IDENTIFICATION DATA
1. Enter the informatign requested about the issuer
Name of Issuer [J (check if this is an amendment and name has changed, and indicate change.)
NetUPDATE, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2495-140" Avenue N.E., D-101, Bellevue, Washington 98005 425) 453-9950
Address of Executive Offices (Number and Street, City, State, Zip Code) elephone Number (Including Area Code)
(If different from Executive Offices)

Brief Description of Business

PROCESSED
( WAY 0672003

Internet software developer and integrator for the mortgage industry.

Type of Business Organization THOW
X corporation [] limited partnership, already formed [] other (please specify): FINANC
[] business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: D) [ 2 1 IJ | 9 ] (X] Actual (7] Estimated

(Enter two-letter U.S. Postal Service abbreviation for State:

Jurisdiction of Incorporation or Organization: CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

W A

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required

to respond unless the form displays a currently valid OMB control number. SEC 1972 (6/99) lof8




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [ ] Executive Officer X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Gonser, Thomas H.

Business or Residence Address (Number and Street, City, State, Zip Code)
2495-140th Avenue N.E., D-101, Bellevue, Washington 98005

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [J Executive Officer XI Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Jackson, Jack C.

Business or Residence Address (Number and Street, City, State, Zip Code)

8460 Benotho Pl., Mercer Island, Washington 98040

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Keppler, Jerry c¢/o Alexander Hutton Venture Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
999 Third Avenue, Suite 3700, Seattle, Washington 98104

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner * [] Executive Officer [J Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Irwin Ventures SBIC, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
500 Washington Street, Columbus, Ohio 47201

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [] Executive Officer ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Greenstone Venture Partners L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1177 West Hastings Street, Suite 4000, Vancouver, B.C. V65 1T8 Canada

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [ ] Executive Officer X Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Tung, Jeff c/o Timberline Venture Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Fifth Avenue, Suite 4100, Seattle, Washington 98104

Check Box(es) that Apply: [] Promoter {X] Beneficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

FBR Financial Services P’artners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

1001-19th Street N., 10th Fl., Arlington, Virginia 22209




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [ ] Executive Officer [ Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Eisenhart, Robert D.

Business or Residence Address (Number and Street, City, State, Zip Code)
7023 NE 175th Street, Suite H, Kenmore, Washington 98028-3521

Check Box(es) that Apply: X Promoter [X] Beneficial Owner [ ] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Clawson, Douglas

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 17th Avenue, #402, Seattle, Washington 98112

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [] Executive Officer (] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Alexander Hutton Venture Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
999 Third Avenue, Suite 3700, Seattle, Washington 58104

Check Box(es) that Apply: [ ] Promoter [{ Beneficial Owner [] Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Onyx Software

Business or Residence Address (Number and Street, City, State, Zip Code)

3180 139th Avenue SE, Suite 500, Bellevue, Washington 98005

Check Box(es) that Apply: [X Promoter [] Beneficial Owner [] Executive Officer (] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Gonser, Ellen

Business or Residence Address (Number and Street, City, State, Zip Code)

2495-140th Avenue N.E., D-101, Bellevue, Washington 98005

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [X Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Diane Holmstrom

Business or Residence Address (Number and Street, City, State, Zip Code)
2495-140th Avenue N.E., D-101, Bellevue, Washington 98005

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [ ] Executive Officer [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

CBC Companies, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
250 E. Town Street, Columbus, Ohio 43215




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [E Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Crum Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
4621 Lake Washington Blvd. NE, Kirkland, WA 98033

Check Box(es) that Apply: D Promoter [:] Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [:| Beneficial Owner I:] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer r_—] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cocecovvveinninnnnnnnn, O X
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? .........c.oooovrieerieriiieiiinieieeeree e e $ N/A
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNILY ........oviviiieriieeeceee ettt et es e s X M|

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed
is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual StAtes)......ccvviiiiiiiiiiiiiii e e e e O All States

O (a1 O (ax1 O (az) O (ar] O ca] O cop O cn O @e] 0O (DA O a1 O mn 0O (o]
Om 0O m; 0Oca 0O sy O Ky] O Al O ME] O D) O [MA] O N O Ms) O [MO]
Omn O wep O vy O NH O O M O Nyl O (NG [ [ND) (o] O [ox] [J [or] 0O [pA]
Ory O scg Ospr O mN Orxy O wn O v O val O [(wa) O wn O (wyl O [PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndiviQUAL STALES) .ov.cirvivcieririiiirriiie e sbeste e e sbsneaesbasbeasaesressaessrensessasssras O All States

O ALl O (akl O (az) O (ar] 0O (ca] O (cop O (¢ 0O (pE] O [DC) O 6al O mn O (o
Om O my Opa O sy Oxyy O wal O M} O Mp) O [MA] M O MN) O vs] O [MO)
Omn O wNep O vy O e O MmN O N O Nyl Ol O [(ND) O (ox1 O [(or] O [pA]
Orny O sc O spr O N O rxp 0 wn O v O val O (wa) O wn O (wyl OO [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIAUal STALES) ...cicveiviirrirririerirreciirie ittt srete e s aeesbessessbessseraassseacesreesssrsessnes O All States

O O (axl O (az) O (ar] O (ca) O (cop O ety O meE] O ¢ O FLr1 O [6a] O Hn O (0]
Oou O my Opa O sy O Kyl O wal O ™ep Omo) O ma) O o O MNp O vsy O MO
Omm O el O vy O mH Oy O M O Nyl Omwey O bl O (oHy O ok O [(0r] O [pa]



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box []
and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount
Type of Security Offering Price Already Sold
DD 1vvivitietet ettt ettt teb e et R bbb bt b £ Rt sk h SRR A e et ea s kb et bt nbat e e e et n b et $ $
BQUITY oot et e bbb et an e n e $ 5,000,000 3 2,596,466
[J Common X Preferred
Convertible Securities (including WaITants).........oco.covrinerniimn s, $ $
Partnership INEEIESTS. . c.ve ittt sttt sb s e on bt $ $
Other (Specify: Y e bt $ $
TORAL 1ottt et ettt bbbt $ 5,000,000 $ 2,596,466
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTRAIEA IIVESIOIS 1outvtiiiiiii e e evee et err e st s tee e s b e st b s s e eataesvarteesrbees e baeesabbe s sssbaeessrenesarenasanns 8 § 2,596,466
NON-ACCIEAIEA INVESIOIS .. vvevevieeei ettt e e ens bbb e bnts b ebesas e e e bnaanerees -0- % -0-
Total (for filings under Rule 504 0Nl )it e ettt $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ettt ettt bbb bbb bbbt b b s $
REBUIALION Aottt et et b bbb ettt bt es bt nr s entenanneens §
RUIE 504 ..ottt ettt et et e es bbbt bbbt B an sk e bbb bt $
TOUAL 1ttt et e e bbbt e et nar e et ne s $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TTANSTET AGEINE’S FEES....euiuiiiiiriiirecie e ettt bbb bt e a st h et eb ettt b et et e O s
Printing and ENraving COSLS ...cooviriiirrccieieines e eicesinietes sttt ert st st ottt eas et seerestnee s bnbeassbesesnasensenn O s
LLEEAI FEES .vvvvvveiiereietee et tieee e eevs et e st s s s en s bbb ettt ene st K s 19,000
ACCOUNTNE FEES ..o.iviiiieiviset sttt et ee s seae s bt et es s e n s st s s en st r e s be s ena s ten s en s st rnasne O s
ENGINEETING FEES 1uvrvvrrvviviiiinsassiisseesiessesiessscomastessnss e sssases s as st s a5t b3 be s bt ras st s oS bs st a s 0 s
Sales Commissions (specify finders’ fees separately) .......ccciviviniiiiiimiiier e e e O s
Other Expenses (identify) O s
TTOUAL ettt e ettt e tes ettt et e e e s et ettt b ettt ee et ena ettt en ettt K s 19,000



. - - vC.'OFFERING PRICE, NUMBER:OF INVESTORS; EXPENSES AND USE:OF PROCEEDS . -~ © & /liioon

b. Enter the difference between the aggregate offering price given in response to Part C —
Question 1 and total expenses furnished in response to Part C - Question 4.a. This

difference is the “adjusted gross proceeds to the ISSUET.”.....oiverernrrernieniiniieeenc e, $ 4,981,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b
above.
Payment to
Officers,
Directors, & Payments to
. ‘ Affiliates Others

SAIATIES ANA TEES 1..vvvevevesveersererseesvessessssseeseseseseesseessesssesssasesessessssensessssssnesseessassanessessessnees . Os O s
PUICHASE OF FEAL ESLALE ..vvvevreeesreeeeseeeeseeeseesesrereseseesesssseseseeseseseassseseessseseseesseesssreeesesaeeneseasnsen Os O s
Purchase, rental or leasing and installation of machinery and equipment .........ccoovenecennnn. s O s
Construction or leasing of plant buildings and faCilities. ......urrrrrerirerriesesienssessnssrinneas Os O s
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
ITIETEET) 1.tvvruseeeretnsreesssbresesseschrsesassseses e b bseseent s e et e e be b s s na R sa e ss s ees e hne s b e ans bt aa st e bt et rennsnabanat s O s 0O s
Repayment of INdebtedness ......ocovuiirieiriicine et reesae e sre st assr s e ses e nsaes e saese e s s
WOTKIDE CAPILAL ... vvevisece e ivevesensss s s sess st essesss st s ss s sss e sssesss s ess s b s nbt bbb s B §  -4981,000
Other (specify): O s O s

.............. O s O s
COMIMN TOALS 1o sersnresesnnsscse e e s O s K $__ 4,981,000
Total Payments Listed (column totals added)........ocoueereimerciincinninrcreecenineseevesnnnncsvaneecns $ 4,981,000

e e e e Y L DL FEDERAL'SIGNATURE i T CE e e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature ' Date

Wosie Hpilir—  AosTos
Name of Signer (Print or Type) Title of Signer (Print or Type)

Diane Holmstrom Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)




